It is now the opinion of experienced surgeons in -many countries that penetration keratoplasty will secure normal or near normal vision in 80% of uncomplicated cases. Such cases must be carefully selected and have normal lids and lashes with a central corneal leucoma surrounded by a clear peripheral rim of normal thickness cornea. There must be no active vascularization and no glaucoma. The retinal function will be accurate and brisk when tested with dull light stimulus.
Papers
Some Unusual Corneal Grafts by Sir Benjamin Rycroft OBE FRCS (Corneoplastic Unit and Regional Eye Bank, Queen Victoria Hospital, East Grinstead)
It is now the opinion of experienced surgeons in -many countries that penetration keratoplasty will secure normal or near normal vision in 80% of uncomplicated cases. Such cases must be carefully selected and have normal lids and lashes with a central corneal leucoma surrounded by a clear peripheral rim of normal thickness cornea. There must be no active vascularization and no glaucoma. The retinal function will be accurate and brisk when tested with dull light stimulus.
It is natural when such excellent results are commonplace that attention has been attracted to the possibility of extending the scope of penetration keratoplasty to include eye pathology which hitherto has not promised such happy results. To-day we are not concerned with the results obtained in ordinary routine cases of keratoplasty but rather with these extensions towards the therapy of difficult and complicated cases. Eleven cases are presented and there are lessons to be learned from each of them.
Cases from the Corneoplastic Unit and Regional Eye Bank, East Grinstead Case Comment: There are three points of interest in connexion with this case: (1) One eye had four penetration grafts and eventually obtained a clear graft with uncorrected vision of 6/9 and N.8; this must encourage surgeons to continue to repeat penetration grafts until a good result is obtained, provided there is good retinal function and no glaucoma. (2) The female graft used on the occasion of the fourth corneal graft on the right eye was used on the same day as the death of the donor. This illustrates the great advantage of the bequest provision in the Human Tissue Act, 1961, showing such bequests can speedily be obtained.
(3) The third feature is important and illustrates the difficulty in communicating with a patient who is totally deaf and who at the same time has to have both eyes covered for a short period; the patient is then cut off entirely from outside communications. Our strong recommendation in such a case is that the patient should be trained in the use of wooden letter bricks before operation and then this difficulty is overcome. Comment: This case illustrates the value of penetration keratoplasty in a young child and in view of recent methods of increased security in the fixation of the graft we may now consider a new approach to penetration keratoplasty in children. The youngest child who has had a successful penetration keratoplasty with good vision in our clinic is aged 6 years, and there have been others who have obtained clear grafts up to the age of 14 years. The remarkable improvement in the amblyopia of the operated eye in this case from 1/60 to 6/9 justifies calculated risk. there is little differentiation between the cornea and the sclera after a severe metal burn it has been the custom to carry out preliminary lamellar keratoplasty to ascertain the condition of the anterior chamber and to prevent subsequent vasculatization.
It is felt, however, that some of these cases should be treated by an immediate penetration graft and in this particular instance such a graft has stayed clear. Our policy is to rely on the firm fibrous ring obtained by a penetration graft to stop the advance of neovascularization into the graft rather than on 5-radiation or preliminary lamellar keratoplasty. Furthermore, the thickness of the host cornea and the condition of the anterior chamber can be accurately assessed. Theuse of subconjunctival cortisone given through the skin immediately after operation has been of great advantage in the control of vascularization in this type of case. Comment: Many types of dendritic keratopathy may be satisfactorily treated by a lamellar graft, but when the opacity involves the full thickness of the cornea and there have been anterior uveal complications a penetration graft is the method'of choice as is seen in this case. Comment: Cases 5 and 6 illustrate the use of a tailored lamellar graft in the treatment of Mooren's ulcer. The advancing edge of the ulcer must be undermined and freely excised after a strip peritomy with cautery has been carried out over half the adjacent limbus. The base of the ulcer must be cleared down to Descemet's membrane and the lamellar graft, which is shaped to fit in a demilunar fashion, is correspondingly deep. Comment: Several authors have recorded successful results in the treatment of active descemetoceles by penetration keratoplasty; in our clinic 12 such cases have been treated with good results. In Case 7 there was a bilateral perforation and both eyes were soft, making surgical manceuvres rather hazardous. It is essential to have a very sharp-trephine which will cut the cornea almost by its. own weight and with the minimum of pressure. When the disc has been partially excised the iris, which is generally adherent to it, should be freely cut away from the hole so as to leave no free tags of iris. There is no object in leaving free iris in the graft hole when the sphincter has been destroyed as these tags will inevitably fix themselves to the new graft. Air insufflation is of great benefit in the reconstitution of the anterior chamber and it is used in all of our penetration cases unless the anterior chamber has reformed by the end of the operation. Post-operative vision withcorrecting lenses 6/9; clear graft.
Comment: The long-term preservation of corneal material for lamellar grafts is now established and such material can safely be used when preserved by many methods. In this case the graft was preserved for seven weeks and was used for a corneal scar which had followed injury and which had previously been treated by chelation and strip peritomy. The enucleated donor eye was put into the deep freeze container within half an hour of removal, and it is felt that this is an important time interval. (Fig 4) .
11.2.61: Vision: R.E. 6/18 and N.5. 10 degrees divergence.
Fig 4 After 6 mm keratoplasty using donor material preservedfor 75 days at -79°C Comment: Cases 10 and 11 illustrate the use of deep freeze material for penetration grafts. In Case 10 the material was preserved for almost two months and in Case 11 for almost three months. Both grafts are perfectly clear, but in Case 10 there is neofibroplasia which has produced a post-graft membrane; such a membrane can occur quite irrespective of any method of preservation. It is important also to note that both these host eyes would be expected to be suitable for penetration grafts and it is felt that the poor results obtained in the early cases with the deep freeze method of preservation were partly due to the poor host material in which these grafts were implanted. Further research continues.
It is our practice at East Grinstead that the surgery should be shared and that each surgeon should adopt as far as possible identical technique in penetration keratoplasty.
